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2001 STATEWIDE ADULT

28403 CLIENT PERCEPTION SURVEY
[To be conpl eted by RBHA]
RBHA ID: Survey Tracking Number:
Facility I1D: Name of Service Agency:

Telemedicine:

Program:

Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

(Engl i sh version)

Please help us improve our program by answering a few questions about the services you are currently
receiving or have received. We are interested in your honest opinion. All responses are confidential.
Your current and/or future services will not be affected because of your participation in this survey.

After you have completed the survey, please fold and return it in the attached envelope before

April 30, 2001

Thank you

Please fill in the blank or check your answer to the following questions:
PLEASE USE PEN OR PENCIL

Information about the Person Receiving Services:

Age

Sex Male Female

Race ____ White _____ Black ______Asian _____ Native-American _____ Other
Ethnicity ____ Hispanic ______Not Hispanic or Latino

Person Completing This Survey Is:

The person who is directly receiving services

____Other § parent/Guardian O Friend O Relative (Uncle, Aunt, Cousin, Grandparent, etc.)

Please continue to answer questions on the next page.




PART Il. Please mark your answer by filling in the bubbles completely.

1. | liketheservicesthat | received here.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

N

. I1f 1 had other choices, | would till get servicesfrom thisagency.
O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

3. | would recommend this agency to a friend or a family member.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

4. Thelocation of serviceswas convenient (parking, public transportation, distance, etc.).

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

5. Staff werewilling to see me as often as| felt was necessary.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

(0]

. Staff returned my callswithin 24 hours.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

7. Serviceswereavailable at timesthat were good for me.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

8. | wasableto get all my services| thought | needed.
O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

9. | wasableto see a psychiatrist when | wanted to.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

10. Staff herebelievel can grow, change, and recover.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

11. | felt comfortable asking questions about my treatment medication.
O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

12. | fdt freeto complain.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

13. | wasgiven information about my rights.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

14. Staff encouraged meto takeresponsbility for how I live my life.
O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O NotApplicable

Please continue to answer questions on the next page.




15. Staff told me what sde effectsto watch out for.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
16. Staff respected my wishes about whoisand who isnot, to be given infor mation about my treatment.

O StronglyAgree O Agree O Iam Neutral O Disagree O StronglyDisagree O Not Applicable
17. 1, not aff, decided my treatment goals.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
18. Staff were sendtiveto my cultural background (race, religion, language, etc.).

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
19. Staff helped me obtain theinformation | needed so that | could take char ge of managing my illness.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
20. | wasencouraged to use consumer-run programs (support groups, drop-in centers, crisis phoneline, etc.).

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
21. | deal more effectively with daily problems.

O StronglyAgree O Agree O Iam Neutral O Disagree O StronglyDisagree O Not Applicable
22. | am better ableto control my life.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
23. | am better ableto deal with crisis.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
24. |1 am getting along better with my family.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
25. | do better in social situations.

O StronglyAgree O Agree O Iam Neutral O Disagree O StronglyDisagree O Not Applicable
26. | do better in school and/or work.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable
27. My housing situation hasimproved.

O StronglyAgree O Agree O Iam Neutral O Disagree O StronglyDisagree O Not Applicable
28. My symptoms are not bothering me as much.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable

Please continue to answer questions on the next page.




PART Ill. Please mark your answer by filling in the bubbles completely.

1. Inthelast year, did you seea doctor or nursein a hospital emergency room?

O Yes O No O Do not remember

2. Inthelast year, other than going to a hospital emergency room, did you seea doctor or nursefor a health check-up, physical
exam or because you weresick?

O Yes O No O Do not remember

3. Developing my serviceltreatment plan was a useful experience.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable

4. My serviceltreatment plan has been useful in achieving my treatment goals.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable

5. My serviceltreatment plan dealswith the problemsthat are bothering me.

O StronglyAgree O Agree O lam Neutral O Disagree O StronglyDisagree O Not Applicable

PART IV. Please use the space below to write any other comments or suggestions you have. PLEASE PRINT

THANK YOU FOR YOUR COOPERATION
AND TIME IN COMPLETING THIS SURVEY!!!




o 2001 ENCUESTA ESTATAL DE PERCEPCION DE
: CLIENTES ADULTOS

(Antes de empezar con la encuesta, esta seccién de la forma debe ser completada por el personal de la Asociacién

Redgional de Salud Mental (RBHA por sus siglas en inglés)
[To be conpleted by RBHA]

RBHA ID: Survey Tracking Number:

Facility ID: Name of Service Agency:

Telemedicine: Program:

Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

(Spani sh versi on)

Por favor ayddenos a mejorar nuestro programa al contestar unas pocas preguntas con respecto a los servicios que esta
recibiendo actualmente. Estamos interesados en su opinién honesta. Todas las respuestas son confidenciales.
Sus servicios actuales y futuros no se veran afectados por su participacién en esta encuesta.

Cuando temine de llenar la encuesta, por favor déblela y devuélvala en el sobre adjunto antes de
Abril 30, 2001

Abril 30, 2001
Gracias

Llene los espacios en blanco o marque sus respuesta a la siguientes preguntas:

Informacién sobre la Persona que Recibe Servicios:

Edad

Sexo Masculino _____ Femenino _____

Raza _ Anglo-Sajén Negro _____ Asiatico _ Nativo-Americano __ Otro
Etnicidad ____ Hispano _____ No Hispano o Latino

La Persona que Completa esta Encuenta es:

La persona que esta recibiendo los servicios directamente

—__Otro o padre/Tutor O Amigo/a O Familia (Tio, Tia, Primo, Abuelo, etc)

Por favor, continue contestando las preguntas en la préxima péagina.
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Parte Il. Por favor, marque su respuesta llenando los circulos totalmente

1. Megustan los servicios que herecibido aqui.

O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
2. Si tuvieramaésopciones, yo seguiria recibiendo servicios en esta agencia.
O Si,definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
3. Yorecomendaria esta agencia a un/a amigo/a o un miembro delafamilia.
O si,definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
4. Lalocalidad delos servicios es conveniente (estacionamiento, transporte publico, distancia, etc)
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O No aplica
5. El personal estaba dispuesto a verme tan seguido como fuera necesario.
O sij,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
6. El personal meregresd lallamadaen 24 horas.
O Si,definitivamente O Si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
7. Losservicios estaban disnoniblesa las horas aue eran conveniente para mi.
O sj,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O Noaplica
8. Recibi todoslos servicios que necesitaba.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
9. Pudever al psiquiatracuando queria.
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
10. El personal aqui cree que yo puedo crecer, cambiar y recuperarme.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
11. Mesenti agusto al preguntar sobre mismedicinas de tratamiento.
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
12. Me senti que podia quejarme.
O sij, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
13. Medieron informacion sobre mis derechos.
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
14. El personal meanimaron atomar responsabilidad sobre como vivo mi vida.
O sj,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica

Por favor, continue contestando las preguntas en la préxima pagina.
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15. El personal meinformaron cuales eran los efectos secundarios que deberia tener cuidado.

O si, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
16. El personal respetaron mis deseos de a quién/ quién no seledariainformacién sobremi tratamiento.

O Sj, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
17. Yo, no & personal, decidi mismetas detratamiento.

O Si, definitivamente O Si,de acuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
18. El personal respeté mi tradicionesy cultura (raza, religion, lenguaje, etc.)

O Si, definitivamente O Si,de acuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica

19. El personal me ayudé a obtener lainformacién que necesitaba para que yo pueda hacer me car go de dominar mi enfermedad.

O Sij, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno

O No aplica

20. Meanimaron ausar programasguiados por consumidor es (grupos de apoyo, centros devisitas, lineastelefénicas de crisis, etc)

O sij, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
21. Puedo enfrentar me a mis problemas diarios, mas efectivamente.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
22, Puedo controlar mejor mi vida.

O si, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
23. Puedo enfrentarme mucho mejor alascrisis.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
24. Mellevo mucho mejor con mi familia.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
25. Estoy mejor en situaciones sociales.

O si, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
26.Estoy mejor en laescudlay/o en € trabajo.

O S;j, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
27. Mi situacién de vivienda ha mejorado.

O Si, definitivamente O Si,de acuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
28. Missintomas no me han molestado mucho.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica

Por favor, continue contestando las preguntas en la préxima péagina.
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Parte Ill. Por favor marque sus respuestas llenado el ciculo totalmente.

1. El afio pasado ¢vié usted a un doctor o enfermera en la sala de emer gencia de un hospital?

Osj O No O No me acuerdo

2. El afio pasado, no contando con su visita ala sala de emergencia ¢vi6 usted a un doctor o enfermera para un exdmen de salud,
exdmen fisico o por que estaba enfermo/a?

O si O No O No me acuerdo

3. Desarrollar mi plan de servicio/tratamiento fue una experiencia de mucho beneficio.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica

4. Mi plan de servicio/tratamiento ha sido beneficial en alcanzar la meta de mi tratamiento.

O Si, definitivamente O Si,de acuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica

5. Mi plan de servicio/tratamiento esta relacionado con los problemas que me molestan.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica

Parte IV. Por favor, use el siguiente espacio si tiene usted algin otro comentario o sugerencia.

GRACIAS POR SU COOPERACION
Y SU TIEMPO EN COMPLETAR ESTA ENCUESTA!!!



LL: 2001 YOUTH SERVICES
P FOR FAMILIES SURVEY

[ To be conpleted by RBHA]

RBHA ID: Survey Tracking Number:
Facility ID: Name of Service Agency:
Telemedicine: Program:

Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

(Engl i sh version)
Please help us improve our program by answering a few questions about the services your child is currently
receiving or has received. We are interested in your honest opinion. All responses are confidential.

Your current and/or future services will not be affected because of your participation in this survey.

After you have completed the survey, please fold and return it in the attached envelope before
April 30, 2001

Thank you

Please fill in the blank or check your answer to the following questions:
USE PEN OR PENCIL

Information about the Person Receiving Services:

e[

Sex Male Female
Race ____ White ____ Black Asian Native-American Other
Ethnicity Hispanic Not Hispanic or Latino

Person Completing This Survey Is:

The person who is directly receiving services

— Other O parenyGuardian O Friend O Relative (Uncle, Aunt, Cousin, Grandparent, etc.)

Please continue to answer questions on the next page.
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PART Il. Please mark your answer by filling in the bubbles completely.

1. Overall, | am satisfied with the services my child received.

O Strongly Agree O Agree O lam Neutral O Disagree

O Strongly Disagree

O NotApplicable

As aresult of the services my child and/or family received:

2. My child isbetter at handling daily life.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable
3. My child getsalong better with family members.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
4. My child getsalong better with friendsand other people.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
5. Mv child isdoina better in school and/or work.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
6. My child isbetter ableto cope when things go wrong.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable
7. | am satisfied with our family liferight now.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable

Feedback about the services my child and/or family received:

8. | helped to choose my child's services.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
9. | helped to choose my child'streatment goals.

O stronglyAgree O Agree O I am Neutral O Disagree O StronglyDisagree O NotApplicable
10. The people helping my child stuck with usno matter what.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
11. | felt my child had someoneto talk to when he/shewastroubled.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
12. The people helping my child listened to what he/she had to say.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable

Please continue to answer questions on the next page.
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13. | wasfrequently involved in my child'streatment.

O stronglyAgree O Agree O lamNeutral

O Disagree

O strongly Disagree

O NotApplicable

14. The servicesmy child and/or family received wereright for us.

O stronglyAgree O Agree O lamNeutral

O Disagree

O strongly Disagree

O NotApplicable

15. Thelocation of serviceswas convenient for us.

O stronglyAgree O Agree O lamNeutral

O Disagree

O Sstrongly Disagree

O NotApplicable

16. Serviceswereavailable at timesthat were convenient for us.

O Strongly Agree O Agree O lamNeutral

O Disagree

O Strongly Disagree

O NotApplicable

17. 1f | need servicesfor my child in thefuture, | would usethese servicesagain.

O stronglyAgree O Agree O IamNeutral

O Disagree

O strongly Disagree

O NotApplicable

18. My child and family got the help we wanted.

O stronglyAgree O Agree O lamNeutral

O Disagree

O strongly Disagree

O NotApplicable

19. My child and family got as much help aswe needed.

O stronglyAgree O Agree O IamNeutral

O Disagree

O strongly Disagree

O NotApplicable

20. My child and family's needs determined my child'streatment goals.

O Disagree

O Strongly Disagree

O NotApplicable

O Disagree

O strongly Disagree

O NotApplicable

O Disagree

O Sstrongly Disagree

O NotApplicable

O Disagree

O Strongly Disagree

O NotApplicable

O Disagree

O strongly Disagree

O NotApplicable

O Strongly Agree O Agree O lamNeutral
21. Staff treated uswith respect.

O stronglyAgree O Agree O lamNeutral
22. Staff understood my family's cultural traditions.

O stronglyAgree O Agree O lamNeutral
23. Staff respected my family'sreligious/spiritual beliefs.

O Strongly Agree O Agree O lamNeutral
24, Staff spokewith mein away that | under stood.

O stronglyAgree O Agree O lamNeutral
25. Staff were sensitiveto our cultural/ethnic background.

O stronglyAgree O Agree O lamNeutral

O Disagree

O strongly Disagree

O NotApplicable

26. | felt wewerediscriminated against whiletrying to get serviceshere.

O Strongly Agree O Agree O lamNeutral

O Disagree

O Strongly Disagree

O NotApplicable

Please continue to answer questions on the next page.
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Please answer Questions 27 and 28 in the spaces provided below. PLEASE PRINT

27. What has been the most helpful thing about the servicesyou and your child received over thelast 6 months?

28. What would you recommend to improve services? PLEASE PRINT

PART Ill. Please continue to answer the following questions.

29. Hasyour child lived in any of the following placesin thelast 6 months? (CHECK ALL THAT APPLY)
O With one or both parents O Hospital

O with another family member O Local Jail or Detention Facility

O FosterHome O state Correctional Facility
O Homeless shelter O Runaway/Homeless
O GroupHome O other

O Residential Treatment Center

30. Inthelast year, did your child seeamedical doctor (or nurse) for a health check up or because he/shewassick? O Yes

O No

31. Hasyour child been to court in thelast six (6) months? O Yes O No
3la. If yes, wasyour child charged with acrime? O Yes O No

32. What isyour child'scurrent gradein school?

O Preschool (0-4) O Elementary (K-5) O Jr High/Middle School (6-8) O High School (9 - 12)

32a. Not in school, why?

33. Hasyour child been absent from school in thelast 6 months? O Yes O No

33a. If yes, how many days? I:I:I:I

THANK YOU FOR YOUR COOPERATION
AND TIME IN COMPLETING THIS SURVEY!!!



g 2001
-E'EF ENCUESTA PARA LAS FAMILIAS QUE RECIBEN SERVICIOS PARA

4627 (Antes de empezar con la encuesta, esta seccién de la forma debe ser completada por el personal de la Asociacién
Redgional de Salud Mental (RBHA por sus siglas en inglés)

[ To be conpleted by RBHA]

RBHA ID: Survey Tracking Number:

Facility ID: Name of Service Agency:

Telemedicine: Program:
Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

(Spanish version)

Por favor ayudenos a mejorar nuestro programa al contestar unas pocas preguntas con respecto a los servicios que esta
recibiendo actualmente. Estamos interesados en su opinién honesta. Todas las respuestas son confidenciales. Sus
servicios actuales y futuros no se veran afectados por su participacion en esta encuesta.

Cuando temine de llenar la encuesta, por favor déblela y devuélvala en el sobre adjunto antes de
Abril 30, 2001

Gracias
Llene los espacios en blanco o marque sus respuesta a la siguientes preguntas:

Informacién sobre la Persona que Recibe Servicios:

Edad

Sexo Masculino ___ Femenino ____

Raza _____ Anglo-Sajon Negro _____ Asiatico _____ Nativo-Americano _____ Otro
Etnicidad _ Hispano _____ No Hispano o Latino

La Persona que Completa esta Encuenta es:

La persona que estéa recibiendo los servicios directamente

—_Otro o padre/Tutor O Amigo/a O Familia (Tio, Tia, Primo, Abuelo, etc)

Por favor, continue contestando las preguntas en la préxima pégina.
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Parte Il. Por favor, marque su respuesta llenando los circulos totalmente.

1. Megustan los servicios que herecibido aqui.

O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
Como resultado de los servicios que mi nifio/a o familia ha recibido:
2. Mi nifio/a se puede enfrentar mejor alavidadiaria
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
3. Mi nifio/a sellevamejor con los miembros de mi familia.
O Si,definitivamente O Si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
4. Mi nifio/a sellevamejor con misamigosy otras personas.
O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
5. Mi nifio/laestd megor en laescuelay/o en € trabajo.
O si, definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
6. Mi nifio/a puede enfrentarse mejor cuando las cosas van mal.
O Si,definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
7. Ahora estov satisfecho/a con mi vida familiar.
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
Impresién de los servicios que mi nifio/a o familia ha recibido:
8. Yoayudéaescoger los servicios parami nifio/a
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
9. Yoayudéaescoger las metas detratamiento parami nifio/a.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
10. Laspersonas que estaban ayudando a mi nifio/a nos aguantaron en lasmalasy en lasbuenas.
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
11. Me senti que mi nifio/a tenia alguien con quien hablar cuando é o ella estaba molesto/a.
O sij, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
12. L as per sonas que ayudaban a mi nifio/a, sempre escuchaban lo que d o ella tenia que decir.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
13. Yo participe frequentemente en € tratamiento de mi nifio/a.
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica

Por favor, continue contestando las preguntas en la proxima pagina.
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14. Losserviciosque mi nifio/arecibio eran losindicados para nosotros.

O si, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
15. Lalocalidad donderecibia los servicios era conveniente para nosotr os.

O Si, definitivamente O Si,de acuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
16. Los servicioseran alashoras que eran conveniente para nosotr os.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
17. Si en € futuro necesito servicios para mi nifio/a, yo usar é estos servicios nuevamente.

O Si, definitivamente O Si,de acuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica
18. Mi nifio/ay lafamiliarecibié la ayuda que querimos.

O Sj, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
19. Mi nifio/ay lafamiliarecibi6 toda la ayuda que necesitabamos.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
20. Lasnecesidadesdemi nifio/ay nuestrafamilia determinaron las metas de su tratamiento.

O Si, definitivamente O Si,de acuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica
21. El personal metrat6 con respeto.

O s, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
22. El personal entendid lastradicionesdela cultura de mi familia.

O Si, definitivamente O Si,de acuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
23. El personal entendi6 las creenciasreligiosas /espirituales de mi familia.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica
24. El personal me hablaba de manera queyo entendiera.

O S, definitivamente O si,deacuerdo O Neutral O Noestoyde acuerdo O Definitivamenteno O No aplica
25. El personal respetaron mi razay anter cedentes é&nicos.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica
26. Me senti descriminado/a cuando traté de recibir serviciosaqui.

O sij, definitivamente O si,deacuerdo O Neutral O Noestoydeacuerdo O Definitivamenteno O No aplica

GRACIAS POR SU COOPERACION

Y SU TIEMPO EN COMPLETAR ESTA ENCUESTA!!!
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27. ¢Cudl fuéla cosa queleméasleayudd delos servicios que usted y su nifio/a harecibido en |os Gltimos 6 meses?

28. ¢(Quérecomendaria usted paramejorar los servicios?

Parte Ill.  Por favor, continle contestando las siguentes preguntas.

29. ¢Havivido su nifio/a en los siguenteslugar es en los Ultimos 6 meses. (Marquetodos los que sean apropiados.)

O Con uno o dos padres O Hospital

O Con un miembro de mi familia O Chércel local o lugar de detencién

O casade crianza O Facilidades Correctionales del Estado
O Albergue de desamparados O Desamparado o ha huido de la casa
O Casade grupos O Otro

O Centro de tratamiento residencial

30. Durantee afio pasado, su nifio/a ha visto a un médico (o enfermera) para exdames de salud o por que estaba enfermo/a?
O si O No

31. ¢Sunifio/aaido alacorteen los Gltimos 6 meses? Osi O No
3la. Si contesté ques, fué acusado/a de algdn crimen? O Si O No

32. ¢En quegrado estd su nifio/a en la escuela?

O Guarderia(0-4) O Elemental (K-5) O EscuelaMedia(6-8) O Secundaria(9-12)

32a. Sinoestaen laescuela, ¢porqué? |

33. ¢Hafaltado su nifio/a ala escuela en los Gltimos 6 meses? [o S]] O No

33a. Si contestesté que si, cuantos dias? I:I:I:l

GRACIAS POR SU COOPERACION
Y SU TIEMPO EN COMPLETAR ESTA ENCUESTA!!!
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2001 YOUTH SERVICES SURVEY

28316

[To be conpleted by RBHA]

RBHA ID: Survey Tracking Number:
Facility ID: Name of Service Agency:

Telemedicine:

Program:

Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

Please hel
receiving

(English version)

p us improve our program by answering a few questions about the services you are currently
or have received. We are interested in your honest opinion. All responses are confidential.

Your current and/or future services will not be affected because of your participation in this survey.

After you have completed the survey, please fold and return it in the attached envelope before

April 30, 2001

Thank you

Please fill in the blank or check your answer to the following questions:
USE PEN OR PENCIL

Information about the Person Receiving Services:

[T

Sex Male Female
Race White Black Asian Native-American Other
Ethnicity Hispanic Not Hispanic or Latino

Person Completing This Survey Is:

The person who is directly receiving services

—— Other O parenyGuardian O Friend O Relative (Uncle, Aunt, Cousin, Grandparent, etc.)

Please continue to answer questions on the next page.



PART Il. Please mark your answer by filling in the bubbles completely.

1. Overall, | am satisfied with the services | received.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable
As aresult of the services | received:

2. | am better at handling daily life.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable
3. | get along better with family members.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
4. | get along better with friendsand other people.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
5. | am doing better in school and/or work.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
6. | am better ableto cope when things go wrong.

O Strongly Agree O Agree O |am Neutral O Disagree O StronglyDisagree O NotApplicable
7. | am satisfied with my family liferight now.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable

Feedback about the services | received:

8. | helped to choose my services.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
9. | helped to choose my treatment goals.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
10. The people helping me stuck with me no matter what.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
11. | felt | had someoneto talk to when | wastroubled.

O stronglyAgree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable
12. Thepeople helping melistened towhat | had to say.

O Strongly Agree O Agree O | am Neutral O Disagree O StronglyDisagree O NotApplicable

Please continue to answer questions on the next page.



13. | wasactively involved in my own treatment.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
14. | received servicesthat wereright for me.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
15. Thelocation of serviceswas convenient.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
16. Serviceswereavailableat timesthat were convenient for me.

O Strongly Agree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
17. 1f | need servicesin thefuture, | would use these services again.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
18. | got the help | wanted.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
19. | got asmuch help as| needed.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
20. |, not staff decided my treatment goals.

O Strongly Agree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
21. Staff treated mewith respect.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
22. Staff understood my family's cultural traditions.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
23. Staff respected my family'sreligious/spiritual beliefs.

O Strongly Agree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
24, Staff spokewith mein away that | under stood.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
25. Staff were sensitiveto my cultural/ethnic background.

O stronglyAgree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable
26. | felt discriminated against whiletrying to get serviceshere.

O Strongly Agree O Agree O lamNeutral O Disagree O StronglyDisagree O NotApplicable

Please continue to answer questions on the next page.
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Please answer Questions 27 and 28 in the spaces provided below. PLEASE PRINT

27. What has been themost helpful thing about the servicesyou received over thelast 6 months?

28. What would you recommend to improve services? PLEASE PRINT

PART Ill. Please continue to answer the following questions.

29. Haveyou lived in any of the following placesin thelast 6 months? (CHECK ALL THAT APPLY)
O With one or both parents O Hospital

O with another family member O Local Jail or Detention Facility

O FosterHome O state Correctional Facility
O Homeless shelter O Runaway/Homeless
O GroupHome O other

O Residential Treatment Center

30. Inthelast year, did you seeamedical doctor (or nurse) for a health check up or becauseyou weresick? O Yes

O No

31. Haveyou been to court in thelast six (6) months? O Yes O No
3la. If yes, wereyou charged with a crime? O Yes O No

32. What isyour current gradein school?

O Preschool (0-4) O Elementary (K-5) O Jr High/Middle School (6-8) O High School (9 - 12)

32a. Not in school, why?

33. Haveyou been absent from school in thelast 6 months? O Yes O No

33a. If yes, how many days? I:I:I:I

THANK YOU FOR YOUR COOPERATION
AND TIME IN COMPLETING THIS SURVEY!!!



2001 ENCUESTA DE SERVICIOS A LOS JOVENES

(Antes de empezar con la encuesta, esta seccién de la forma debe ser completada por el personal de la
Asociacion Regional de Salud Mental (RBHA por sus siglas en inglés)

[ To be conpleted by RBHA]

RBHA ID: Survey Tracking Number:
Facility ID: Name of Service Agency:
Telemedicine: Program:

Entitlement Status
(as of 10/01/00 i.e.TXIX,
TXXI or Non- TXIX/TXXI)

(Spani sh version)

Por favor ayudenos a mejorar nuestro programa al contestar unas pocas preguntas con respecto a los servicios que esta
recibiendo actualmente. Estamos interesados en su opinién honesta. Todas las respuestas son confidenciales.
Sus servicios actuales y futuros no se veran afectados por su participacién en esta encuesta.

Cuando temine de llenar la encuesta, por favor déblela y devuélvala en el sobre adjunto antes de
Abril 30, 2001

Gracias

Llene los espacios en blanco o marque sus respuesta a la siguientes preguntas:

Informacién sobre la Persona que Recibe Servicios:

cos [T

Sex Masculino Femenino
Race Anglo-Sajon Negro Asiatico Nativo-Americano Otro
Ethnicidad____ Hispano _____ No Hispano o Latino

La Persona que Completa esta Encuenta es:

La persona que esta recibiendo los servicios directamente

otro O Padre/Tutor O Amigo/a O Familia (Tio, Tia, Primo, Abuelo, etc)

Por favor, continue contestando las preguntas en la proxima pagina.




Parte Il. Por favor, marque su respuesta llenando los circulos totalmente.

1. En general, estoy satisfecho/a con los servicios que herecibido.

O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
Como resultado de los servicios que he recibido:
2. Mesentomegjor al enfrentarmealavidadiaria
O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitvamenteno O No aplica
3. Mellevomejor con los miembrosde mi familia.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica
4. Mellevo mejor con misamigosy otras personas.
O Sj,definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O No aplica
5. Estoy mejor en laescuelay/o en € trabajo.
O Si,definitivamente O Si,deacuerdo O Neutral O Noestoydeacuerdo O Definitvamenteno O No aplica
6. Puedo enfrentarmemejor cuando las cosasvan mal.
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitivamenteno O No aplica
7. Ahora estoy satisfecho/a con mi vida familiar.
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
Impresion de los servicios que he recibido:
8. Yo ayudéa escoger misservicios
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
9. Yoayudéaescoger mismetas detratamiento.
O si,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
10. Las personasque nos estaban ayudando se aguantaron en lasmalasy en lasbuenas.
O si,definitivamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica
11. Mesenti que tenia alguien con quien hablar cuando estaba molesta.
O sij, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
12. L as per sonas que me ayudaban, siempr e escuchaban lo que yo tenia que decir .
O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo O Definitivamenteno O Noaplica
13. Yo estaba participando activamente en mi propio tratamiento.
O sj,definitvamente O Si,deacuerdo O Neutral O Noestoy de acuerdo O Definitvamenteno O Noaplica

Por favor, continue contestando las preguntas en la proxima pagina.
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14. Recibi los servicios que eran indicados para mi.

O si,definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

15. Lalocalidad donderecibia los servicios era conveniente.

O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamenteno

O Noaplica

16. Losservicioseran alashorasque era conveniente parami.

O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

17. Si necesito serviciosen € futuro, yo usar é estos servicios nuevamente.

O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

18. Recibi la ayuda que queria.

O si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

19. Recibi toda la ayuda que necesitaba.

O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

20. Yo, noé personal, decidié en las metas de mi tratamiento.

O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

21. El personal metratd con respeto.

O si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

22. El personal entendid lastradiciones dela culturademi familia.

O Si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamenteno

O Noaplica

23. El personal entendid las creenciasr eligiosas /espirituales de mi familia.

O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

24. El personal me hablaba de manera queyo entendiera.

O si, definitivamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

25. El personal respeto mi razay misantecedentes énicos.

O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

26. Me senti descriminado/a cuando traté de recibir serviciosaqui.

O si,definitvamente O Si,deacuerdo O Neutral O No estoy de acuerdo

O Definitivamente no

O Noaplica

Por favor, continue contestando las preguntas en la proxima pagina
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27. ¢Cudl fuéla cosa que masleayudd delos servicios querecibio durante |os Ultimos 6 meses?

28. ¢(Quérecomendaria usted paramejorar los servicios?

Parte Ill. Por favor, continde contestando las siguentes preguntas.

29.

¢Havivido usted en los siguentes lugares en los Gltimos 6 meses? (Mar que todos los lugar es apr opiados)
O Con uno o dos padres O Hospital

O Con un miembro de mi familia O Carcel local o lugar de detencién

O casade crianza O Facilidades Correctionales del Estado

O Albergue de desamparados O Desamparado o ha huido de la casa

O Casade grupos O Otro

O Centro de tratamiento residencial

30. ¢En d pasado afio, ha visto a un médico (o enfermer a) para exames de salud o porque estabaenfermo/a? O Si O No
31. ¢Haidoalacorteen los ultimos 6 meses? Osi O No
3la. Si contest6 que s, fué acusado/a de algan crimen? O Si O No
32. ¢En quegrado eti en laescuea?
O Guarderia(0-4) O Elemental (K-5) O EscuelaMedia(6-8) O Secundaria(9-12)
32a. Sino estéen laescuela, ¢porqué?
33. ¢Hafaltado usted ala escuela en los Ultimos 6 meses? O Si O No

33a. Si contestest6 quessi, ¢cuantos dias?

GRACIAS POR SU COOPERACION
Y SU TIEMPO EN COMPLETAR ESTA ENCUESTA!!!
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Scoring Protocol

A scoring protocol was developed which calculates scaled scores for the domains of:
General Satisfaction, Access, Appropriateness/Quality, and Outcome

Consumer Perception of Access

©Ce~No O A

The location of services was convenient (parking, public transportation, distance, etc.).
Staff were willing to see me as often as | felt was necessary.

Staff returned my calls within 24 hours.

Services were available at times that were good for me.

| was able to get all my services | thought | needed.

| was able to see a psychiatrist when | wanted to.

Consumer Perception of Quality/Appropriateness

10.
11.
12.
13.
14.
15.
16.

17.
18.
19.

20.

Staff here believe | can grow change and recover.

| felt comfortable asking questions about my treatment medication.

| felt free to complain.

| was given information about my rights.

Staff encouraged me to take responsibility for how | live my life.

Staff told me what side effects to watch for.

Staff respected my wishes about who is, and who is not to be given information about my
treatment.

I, not staff, decided my treatment goals.

Staff were sensitive to my cultural background (race, religion, languate, etc.).

Staff helped me obtain the information | needed so that | could take charge of managing
my illness.

| was encouraged to use consumer-run programs (support, drop-in centers, crisis phone
line, etc.).

Consumer Perception of Outcomes

21.
22.
23.
24.
25.
26.
27.
28.

| deal more effectively with daily problems.

| am better able to control my life.

| am better able to deal with crisis.

| am getting along better with my family.

| do better in social situations.

| do better in school and/or work.

My housing situation has improved.

My symptoms are not bothering me as much.

Pagelof 3



General Satisfaction

1. | like the services that | received here.
2. If I had other choices, | would still get services from this agency.
3. | would recommend this agency to a friend or family member.

Scoring is done by:

1. Re-coding all “not applicable” (N/A) responses to missing responses.

2. Calculating a mean across the items of each domain. Means should only be calculated if
at least 2/3 of the items have been answered (are not missing).

3. Results can be reported for each domain as a percentage of individuals agreeing or

strongly agreeing with the items in the domain (% with a mean score less than 2.5).

Individual items from the survey can also be reported. For instance the item “Staff encouraged
me to take responsibility for how I live my life.” could be reported as the percent of individuals
agreeing or strongly agreeing with the item. Many states use a combination of domain scores
and individual items in their reports and use the survey results for both performance
measurement and quality improvement.

Youth Services Survey for Families (YSS-F)
and Youth Services Survey (YSS)
Scoring Protocol

Scoring:

The following scoring is based on the results of factor analysis of data collected on the Youth
Services Survey for Families (YSS-F) in Virginia.

General Satisfaction

1. Overall | am satisfied with the services my child received.

14.  The services my child and/or family received were right for us.

17. IfI need services for my child in the future, | would use these services again.
18. My child and family got the help we wanted.

19. My child and family got as much help as we needed.

Consumer Perception of Outcomes

2. My child is better at handling daily life.
3. My child gets along better with family members.
4. My child gets along better with friends and other people.
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5.
6.
7.

My child is doing better in school and/or work.
My child is better able to cope when things go wrong.
| am satisfied with our family life right now.

Consumer Perception of Quality/Appropriateness

13.
20.

21.
22.
23.
24.
25.

10.
11.
12.

Family Involvement

| helped to choose my child’s services.

| helped to choose my child’s treatment goals.

| was frequently involved in my child’s treatment.

My child and family’s needs determined my child’s treatment goals.

Cultural Sensitivity

Staff treated us with respect.

Staff understood my family’s cultural traditions.

Staff respected my family’s religious/spiritual beliefs.
Staff spoke with me in a way that | understand.

Staff were sensitive to our cultural/ethnic background.

Provider Availability

The people helping my child stuck with us no matter what.

| felt my child had someone to talk to when he/she was troubled.
The people helping my child listened to what he/she had ot sya.

Consumer Perception of Access

15.
16.

The location of services was convenient for us.
Services were available at times that were convenient for us.
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